U.S. Depariment of Labor ..
Office of Labor-Management:
Standards 15
Washington, DC 20210@'i .
%

FORM LM-30 Form approved

Office of Management

ABOR ORGANIZATION OFFICER AND No. 12150788
EMPLOYEE REPORT Exires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 20 U.S.C 433 or 440.

Fer Official Use Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U - /i_QA:gg . 2. Fiscat Year Covered From:
1 /71 /2004 Theough: 12,731/ 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name WILLIAM TCAGNEY e - | .. Nams OPERATINGENGINEERS LU 9595A R

Labor Organization File Number :037-173
P.C. Box, Bldg., Room No., ifany © 7 T S : P.0. Box, Building ard Rogm Number, if any ' T
Stest 1300 SALTNE STREET Stiest 300 SALINE STREET
Gy priTemURGR ) O erTTSBURGH
See pemnsylvania  zPCose+4 15207 | owe vemnsylvamia | zPCaees 15207

5. Position in labor organization. : T
¢ ‘BUSINESS MANAGER -

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including leans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and acdress of Employer (including trade name, if any). 7.2. Nature of Inlerest, Transaclion, or Income.

Name |

Trade Name, ifany:’ o

P.0O. Box, Bldg., Room No., if any _ : —
7.b. Amount.

Steet
Gy [T
Signature

15. Signature and verification. The arelgh lares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submittedin this report {includipg e information contaned in any accompanying documents), has been examined by the signatory and is, to the best of the
knowledge gl belief,true, correct, apd complete. {See the section on penalties in the instructions.)

BT _ gt s

/—/" / o Date Telephone Number

Form LM-30 {2003) % . Page 1 of 2



-

Name of Person Filing WILLIAM CAGNEY

Fite Number U«

B. Held an interest in or devived income or economic benefit with monatary value from a business (1) a
substantial part of which eonsists of buying from, selling or leasing {o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name THE GENERAL DENSION PLAN

P.O. Box, Bldg., Room No., if any
Street 1125 17TH STREET N.W.

Gly WASHINGTON

Trade Name, if any: (INTERNATIONAL UNION OF OPER ENG

B

Stte District of Columbia  ZPCode+4 20036

9. Business deals with:

‘X, a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or §.c. is checked give trust or employer's name.
Name -

Trade Name, if any: :

P.Q. Box, Bldg., Room No., if any

Steet!

City

Sete ZPCodess

11.a. Nature of such dealing.

THE GENERAL PENSION PLAN (GPP) COVERS THE OFFICERS/STAFF OF IUQE
LOCAL UNIONS AND RECEIVES CONTRIBUTIONS ($10.7 MILLION IN 2004) FROM
SUCH LOCALS; THE GPP PAYS RENT TO THE IUOE AND REIMBURSES CERTAIN
ADMINISTRATIVE EXPENSES INCLUDING SALARIES, FRINGE BENEFITS, POSTAGE
AND PHONE {TOTAL OF RENT AND ALL REIMBURSEMENTS FOR 2004 WAS
APPROX. $318,000).

11.b. Approximate dollar value of such dealing. 811, O_O o . 000 '

12.:a Nature of interest held or income received.

'REIMBURSED AIRFARE,HCOTEL, BTYC. FCR BOARD MEETINGS
/ATTENDED AS A TRUSTEE

12.b. Amount, '$1,913

C. Received from any employer (other than an employer covered under pasts A and B above)
or from any labor relations consultarni to an employer any payment of money or other thing of value,

13.2. Name and addrass of Employer or Labor Relations Consultant
(including trade name, if any).

Trade Name, if any:

P.0. Box, Bidg., Room No., if any .

Street 1250 W.NORTHWEST HIGHWAY SUITE 600
iy eALATINE

State :IllinQis. o . ZIP Code+4 (60067

14.a. Nature of payment.

COOKIES AND BROWNIES DURING 2004 HOLIDAY SEASON

13.b. Is the Business an Employer :X or Consultant o ?

14.b. Amount of payment. .
$35
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Name of Person Filing WILLIAM CAGNEY

File Number U-

B. Held an interest in or deiived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Name |

Trade Name, ifany: .

P.O. Box, Bldg., Room No., if any
Street
City

State |  APCode+d

9. Business deais with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 8.c. is checked give frust or employer's name.
Name '_ _'

Trade Name, if any:

P.C. Box, Bidg., Room No., if any

Stee g

City

State | - . ZPCode+4

11.a. Nature of such dealing.

11.b. Approximate doliar value of such dealing.

received.

ature of interest held or incom

12.b. Amount.

C. Received from any employer (other {han an employer covered under parts A and B abave)
or from any labor retations consultant to an emptoyer any payment of money or other thing of vaiue,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name HIGHMARK BLUE CROSS BLUE SHIELD

Trade Name, if any:

£.0. Box, Bldg., Room No., ifany
Street FIFTE AVENUE PLACE
Gty ~PITTSBURGH

State "l'?ezf.ns'yl_\%'én_i_a ZIP Code + 4 §i_52_2_2

14.a. Nature of payment.

ENTERTAINMENT, GOLF QOUTING ON MAY 24TH, 2004,
‘TOTAL BENEFIT = $287

ENTERTAINMENT, TICKETS TO A PLAY ON JULY 14TH
2004, TOTAL BENEFIT = $267

ENTERTAINMENT, GOLF QUTING OM aUGUST 318T, 2004,
ITCTAL BENEFIT = $172

13.b. Is the Business an Employer X or Consuitant

14.b. Amount of payment.

$726
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Name of Person Filing WILLIAM CAGNEY

File Number U-

8. Held an interest in or deérived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selting or leasing fo, or ctherwise dealing with the business
of an emplayer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your Iabor organizatien s interested.

8. Name and address of Business (including trade name, if any).
Name_..

Trade Name, if any: ._

P.0. Box, Bidg., Room No., if any

Street !

City

State . o © ZiPCode + 4

9. Business deals with:

a. Labor Crganization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Narne :

Trade Name, if any: :

P.C. Box, Bldg., Roomn No., if any
reet. e

City

State .  ZIPCode+ 4!

11.a. Nature of such deating.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any izbor retntions consullant to an employer any piyment of money or other thing of value.

13.a. Name and address of Employzr or Labor Relations Consultant
{inciuding trade name, if any).

Name METROPOLITAN LIFE INSURANCE COMPANY
Trade Name, if any: -

P.O. Box, Bldg., Rocom No., if any

Street ONE MADISON AVENUE

City 'NEW YORK

State Wew York [ ZIPCode+4 10010

14.a. Nature of payment.

ENTERTAINMENT: TICKETS TO A PITTEBURGH PENGUINS :

HOCKEY GAME ON MARCH 4TH, 2004.

13.b. Is the Business an Employer X or Consuitant '

14.b. Amount of payment.

565
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Name of Person Filing WILLIAM CAGNEY

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your l[abor organization represenis or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or feasing directly ar indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name;

rade Name, f any:

P.0. Box, Bldg,, Room No., if any

Streat |

City

State ZIPCode+4 .

9. Business deals with:

a. Labor QOrganization
. Trust

c. Employer

10. If 8.b. ar 9.c. is checked give irust or employer's name.
Name;_ .. S

Trade Name, if any: )

P.O. Box, Bldg., Room Ne., if any

Sireet -

City

State . .. e :Z|pcod@+4i

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.3. Nature of interest held or income received.

12.8. Amount.

C. Received from any employer (other than an employer covered under parts A and B ahove)
or from any laber re:ations consuitant {0 an employer any piyyment of money or sther thing of value.,

{including trade name, if any).
Name YANNI & COMPANY
Trade Name, if any: : .
P.C. Box, Bldg., Room No., ifany :
Street ONE GATEWAY CENTER, SUITE 600
City PITTSBURGH

State Pen_n:_é;yi_l.vania _

13.a. Name and address of Employer or Labor Retations Consuitant

ZIP Code+4 15222

14.a. Nature of payment.

jE‘.NTERTAINMENT: GOLF QUTING ON SEPT 13TH, 2004.

13.b. Is the Business an Employer X or Censultant

14.b. Amount of payment.

51590
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